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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
FPhone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 054870 4390126
AUTHORIZATION
COST LIMIT .
________________________________________________________ Zooeees
ORDER DATE : November 18, 2019 . e
ORDER TIME : 5:27 PM £t Ei
ORDER NO. : 052870-005 EN >
CUSTOMER NO: 4390126

FOREIGN FILINGS

NAME : NOTHING BETTER LIFE LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

T XX T CERTIFIED COBY )

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO:  Registration Section
Divisien of Corporstions

Nothing Better Life LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the fellowing:

Vima Pepe

Name of Person

—t 3
Morse, Bames-Brown & Pendleton, PC . %
s —
Firm/Company 2
480 Totten Pond Road, 4th Floor : e
PR~ o U
Address T =
— _:':
Waltham, MA 02451 =
City/State and Zip Code >
vpepe(@morse. Jaw
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Vima Pepe 781 697-2283
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

®] 515500 Fiting Fee & [ $160.00 Filing Fee, Certificate
Cerntificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I.

Nothing Better Life LLC

(Name of Foreign Limited Liob{iity Company; must include “Limited Liability Company,”  L.L.C.," or “LLCT)

(If naene umavailable, erter alterrate name sdopied for the purpose af transscling business in Florida. The alternate pame must include “Limited Liabitity Cormpany,” “L.L.C,” or “LLC.™}

-1
-~ . =
State of Delaware 834221643 &
2. 3. . =
~ (Jurnsdxction under the [aw of which forcign Inmoted habibty compeny 15 organtzed) B (FET mamber, T appliceble)
No business has been transacted o o
4. —n
ED:!: frst tarsacted busmess m Flonda, ifpnor loregoiafion) B :j‘é_
See tections 6050904 & 605.0905, F.5. to determine pensity Bability) .
[N =
2 Blanchard Road, Burlington, MA 01803 2 Blanchard Road, Burlington, MA 01803
5. 6. :
{Street Address of Prncipal Officey (Mailing Addvess) 3 S8

7. Mame and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida ___
(Ciry}

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Roxanne Turmer
i @\ ST GL
By:

Asst. Vice President

(Registered ngent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) lotal]:

Title or Capacityv:

@ Manage:

[@Member

[(Authorized
Person

(Jother

[[IManager

[M]Mcember

[JAuthorized
Person

[Jother_

(OManager

[(JMember

[JAuthorized
Person

[CJother

Name and Address:

Title or Capacily:

Name: Steven Pepe
Rd.
Address: 2 Blanchard Rd
Burlington, MA 01803
_ Jother _
Name: Vima Pepe
Address: 2 Blanchard Rd.
Burlington, MA 01803
[JOther
Name:
Address:
[lOther

[] Manager

Member

[ Authorized
Person

OJother_____

7] Manager

Member

] Authorized
Person

CJother

[[j Manager

] Member

[ Authorized
Person

[(CJother

Name and Address:
Name: Andrew Pepe
Address: 2 Blanchard Rd.
Burlington, MA 01803
[(]Other
-1 >
=
Name: Erica Pepe>
bl
Address: 2 B]apchaﬂRd.
Burlington, MA 01803
[ — -4
Fo R
=~
52 Clodter
Name:
Address:
(CJother

Lmportant Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Nob-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with sectien 605.0203 (1) (b), Flonida Statutes. 1 am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F 8.

A @ |

Signature of an autho Lred person

Virna Pepe, Member

Typed of printed nxme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "NOTHING BETTER LIFE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOTHING BETTER
LIFE LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. ?019.'{-5’
AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ASSESSED TO DATE.

97 Hd 6 h-é!ﬁl

7327836 B300
SR# 20198110761

You tmay verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204015577
Date: 11-15-19




